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¢ 


State of South Dakota SUN 19 2002 
Candidate's or Committee's Report of Receipts and Expenditures OF STATE 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State's Office, 
500 E Capitol Ave, Pierre, SD 57501-5070 


See pages 9 & 10 of the Guideline Book for specific instructions on 
completing this report. 


Name of Candidate or Committee _)ur 


Thamas DijurekK 
Complete Mailing Address (306 Pa 4 Lane hve- Mo bridge SD 5 7o/ 
aytimd , 


Name of Person Making Report The macKd ue KR: --- - Phone. 605 SPY S-LAG2. 
If you are a candidate, what office are you seeking House = Dist, 23 


If you are a ballot question committee, indicate which measure(s) the 
committee was involved with during the reporting period and whether the 
measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) : ( ri 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) Tun , 30 O 2. 
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The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I I ha VV. as a f l ff yr (print name legibly), certify 


that I have examined this report and to the best of my knowledge and 


belief it is true, correct and complete. 


Date: b- 11-02. 


Revised July 2001 


SECRETARY OF STATE 


4 Name of Candidate or Committee | ha YY GS TV Jarek 


For the reporting period ending. < O 
Schedule A - Direct Contributions 


This schedule is used for reporting all direct contributions. You must Keep a record of all contributors, 
but for this report you may combine all contributions of $100 or less from individuals and the same from 
political parties and enter these sums as unitemized contributions on their respective lines below and on 
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual 
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving 
the amount, name, address and place of employment (if applicable) of the contributor. Each type of 
contributor has their own section for itemization. This schedule may be duplicated if you need more 
space, or you may attach additional sheets of paper. 
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Itemized Contributions from Individuals 
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Total of Itemized Contributions from Individuals: *S§ | 520 


Name of Candidate or Committee ho YY KS : U rek.. : ; 
For the reporting period ending J U yy 40 6) ox 


Schedule A - Direct Contributions (continued) 
Unitemized Contributions from Political Parties: *$ lima g 


Itemized Contributions from Political Parties 


Party Name 
9 
$ 
Total of Itemized Contributions from Political Parties: *S 


Ttemized Contributions from Political Action Committees (PAC's) 
(All contributions from PAC's must be itemized.) 
PAC Name Address 
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Total Itemized Contributions from Political Action Committees: *§ Gagne 


Total of All Direct Contributions (Sum of all lines with an *) § $ OG pal 
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Name of Candidate or Committee Th a | Th eK_ : 


For the reporting period ending : U ne 30 02 


Schedule A - Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, 
but for this report you may combine all contributions of $100 or less from individuals and the same from 
political parties and enter these sums as unitemized contributions on their respective lines below and on 
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual 
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving 
the amount, name, address and place of employment (if applicable) of the contributor. Each type of 
contributor has their own section for itemization. This schedule may be duplicated if you need more 
space, or you may attach additional sheets of paper. 


Unitemized Contributions from Individuals: *$ bo 5. 


Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 


Cratg Dock ter ee coe 7g $ [Go 

sort ber ine Buyrer 7 ae 
TohutUicks Kathstern [Mbe 30 52630 (PA cthsten dn mep. | $—Z& 
Mavs Deane Dah ke (pipe Mammen Hay | @Seee 
bee lee Jp le ceeape | ee ate s_Mo 
arbor Weblo bel $507 
Ee en bh | eee 


%¢ 


E gal rine Seen SI 57 
Lela Mari Meri der 7D 510 


ae eee ae i ee 
are ees 
[ene aay Aran 
ae ree | 
a a ees | 
et 
Se era 
eee ee 
ee eee 


era 
Total of Itemized Contributions from Individuals: *§ Z o§ ' 
14 


5 25 - 


" 


«~, eee 


Appendix B 
State of South Dakota 
Candidate's or Committee's Report of Receipts and Expenditures 
\ 


Candidates and candidate committees: File in the office where you filed your nominating petition. 

PACs, political party, ballot question anc other committees: File with Elections Department, Secretary of State's Office 
e 

500 E Capitol Ave, Pierre, SD 5750345070 


See pages 9 & 10 of the Guideline Book for specific ix(structions on 
completing this report. 


Name of Candidate or Committee 


Complete Mailing Address aa: 


Name of Person Making Report 


If you are a candidate, what office az seeking 
a 


If you are a ballot question committee,\ ¥Yndicate which measure(s) the 
committee was involved with during the xeporting period and whether the 
measure was supported or opposed. 


Type of Report (See pages 4 & 5 9f Guideline \Book) 
For Reporting Period Ending (S@e pages 4 & 5 of Guideline Book) 

Sosa sseesssssssssssssaesssssSesaanssseassesssesdesssasssseescansessseecsacc- 
The following verification must be completed before submittig report. 

VERIFICATION OF PERSON MAKING REPORT 

I (print mame legibly), certify 


that I have examived this report and to the best of my knowledge and 


belief it is tre, correct and complete. 


Date: J 
Candidate Signature or 


Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Name of Candidate or Committee | as Ub-eK 
For the reporting period ending 2097, yz 2 d, OZ. 

Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds 
derived from each event. If a contributor gives more than $100 or their contribution results in their 
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A. 


Type of Event Net Proceeds 


Yn 


Total: § ( ) 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value 
exceeds $100, the name of the contributor, residence address and place of employment must be reported. 


Nature of Non-Cash Contribution Estimated Value Name of Contributor 
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Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Aye 


Total: § ) 


A 
Name of Candidate or Committee giv Mas ay peK 
For the reporting period ending ae u hz 30 02 


Schedule E - Expenditures 
This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been 
provided for reporting common expenses. All other expenses should be listed. All contributions to 
candidates and committees must be listed individually. 
Item Amount Contributions Made to Candidates and Committees: 


Advertising | ‘3 | @. | Y 


Consulting ey) akae 
mm 

Postage f 02. 

Printing » 28 j 


pe 
Rent Ne yur, 
Salaries OL Pine 
Telephone a /)- Se 


Travel 30 5 a 


Utilities Spee 


Other Expenses: 


Total Expenditures: §$ 


Name of Candidate or Committee Mas | uUrekK ; 
For the reporting period ending = k We 30, oO 2 
Schedule F - Debts and Obligations 


This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the 
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation. 


Owed To Purpose Amount 


Coe F 4) y 


a 


ed 


~ 


Total Obligations: § 


Name of Candidate or Committee Tho mas 7 Tu rek 
For the reporting period ending : J Uhr 30. 02 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. 
Please transfer all totals from the schedules previously completed. 
1. Amount on hand, if any, at beginning of reporting period $_ /[{ ) 
2. Receipts 


ra 
Schedule A - Direct Contributions $ +h 
al 


Schedule B - Fund-Raising Events $ 


on 
Schedule C - In Kind Contributions § 3413 2 ao . . eee 


Schedule D - Other Income 


§ : 
Total of all receipts 3 3 2 [és 3} 


3. Total Monetary Receipts (A+B+D) $ Ag O 
4. Candidate's Personal Contribution to Own Campaign $ Ty ; 


5. Monetary Loans to Candidate or Committee During 
Reporting Period : $ 


6. Monetary Loans Repaid During Reporting Period 


nid 
7. Expenditures - Schedule E $ 4, 722 30 


8. Unpaid Obligations - Schedule F So... 
°* This should equal lines (1#3+445)-(647) si «SG LATO 
jee Mel — HY 
764.06 


RECEIVED 
JUN 25 2002 
S.D. SEC. OF STATE 
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Zt; THOMAS J JUREK 
CAMPAIGN FUND 


MOBRIDGE, ee 57601 
Ip 


weGhh Pe aakss 


32960 290 


HALLMAN CARDS INC 


Lary Jensen Motors, Ine. 


P.O. Box 69 
Mobridge, S. D. 57601 
Telephone (605) 845-7277 
1-800-658-3480 
Mr. Thomas J. Jurek FAX: (605) 845-7714 
1306 Park Lane 
Mobridge, SD 57601 


Re: Campaign Contribution - Resinded 
To Whom It May Concern: 


In February, we at Larry Jensen Motors, Inc, received a letter from Thomas 
Jurek asking us for a contribution to Tom's election campaign. Later that 
same day we issued the enclosed letter to Tom extending a credit amount of 
$250.00 for routine maintence etc. during the campaign. 


At the time, we had no idea that this is illegal. Today, June 19, 2002, we 
found out from Tom that corporations may not donate to an election 
campaign. Therefore, we are issuing this letter to anyone who may have a 
complaint against us or Tom in this matter. 


During the approximate five month period, Tom only used this credit from 
us on one occasion. On April 29, 2002, we deducted from Tom's credit 
balance, Workorder #03124 for the amount of $22.32. This amount has 
since been added to Tom's personal account and a billing has been sent to 
him for the said amount. Also, the full $250.00 credit amount issued to 
Tom has been written off the books and no longer exists. 


If you have any questions concerning this matter, please feel free to call me 
at the aboye number. 


mo 


Jensen Motors 
General Manager 


BKJ/bvr 


1021 


78-7113/2914 


THOMAS J JUREK 
CAMPAIGN FUND 
1306 PARKLANE AVE 
MOBRIDGE, SD 57601 
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32960 i950 


Lanny Jensen Motors, Que. 
sod Oe - oreo = 


PHONE NUMBER (605) 845-7277 OR 1-800-658-3480 


YEAR MAKE MODEL COLOR 
— 
MILES IN MILES OUT FIRST USE Lisc. 


1) LUBE OIL FILTER 


Labor A 5 8.00 
25014748 FILTER 1 5.59 
GM-BULK OIL 1 1.50 
03 7903 (TOM-) Gm~bulk 5 5.40 
Total Repair (CP) ....... cece eens 20.49 
areas ey Goa) Sere ea t ho WEE Gt o¢ 1 ees 
aver ec i a Oat ee ae MUSIRNESS 
CUSTOMER. 


SERVICE HOURS 
Monday - Friday 
8:00 am - 6:00 pm 
Saturday 
8:00 am - Noon 


Next Service MAY '0: Lube-O2 -Filter 


STATEMENT OF DISCLAIMER 
etn aioe ee ea ane.araries with respect ine Soe 
reby expressly ciaciai all warranties, either @: of implied, Including any implied warranty 
merch: ty OF finesse tor & particer purpose. r petther annuxviea nor authorizes any 
connection c 


0i1l/Grease 
Total 

Tax 

Total (Cash) 


1.27 
22. 


Hrsrulde and Rerandds COS807396 (0801) 


